FORM D HTYTFT

1 UNITED STATES " OMB APPROVAL
’ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. ) . . Washington, D.C. 20549 Expires: October 31, 2008
I T S Estimated Average burden
R L g hours perform . . ... 4.00
BEST AVAILABLE COPY SEC USE ONLY
, . . o TEMPORARY FORM D
= A NOTICE OF SALE OF SECURITIES Prefix Serial
| PURSUANT TO REGULATION D, | |
J SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name off Offering: ARTHA EMERGING MARKETS FUND, LTD. - Offering of Shares
Filing U:’l_der(crleck box{cs) that apply): O Rule 504 O Rule 505 ® Rule 506 O Section 4(6) 0O vLoE
¥ i "4 .’-,;I Drr\r- H
Type of I§iling: O New Filing ® Amendment -€55Ing
—_— A. BASIC IDENTIFICATION DATA .
1. _Enter fhe information requested about the issuer simid e BNND
Name of { Issuer {0 check if this is an amendment and name has changed, and indicate change. ) WUV U9 LUV
ARTH:\ EMERGING MARKETS FUND, LTD,
Addres' ; of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Includii{h'mmm
¢/0 S8/4C Fund Services N.V.. P.0, Box 4671, Parcraweg 45, Curacao, Netherlands Antilles (5999) 434-3562 11
Addres.s of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
M’l_m Capital Management Inc., 300 First Stamford Place, Suite 440, Stamford, CT 06902
Brief E:cscription of Business: To operate as a private investment limited partnership.
Type 0" Businecss Organization
O corporation O limited partnership, already formed (X} other (please specify): British Virgin Islands Intemational
O business trust O limited partnership, to be formed Business Company
. Month Year
Actuaitor Estimated Date of Incorporation or Organization: I 0 | 4 I I 0 | 2 | [ Actual O EsuﬁﬁOCESSED
Jurisdsjction of Incorporation: (Enter two-letier U.S. Postal Service Abbreviation for State:
" CN for Canada; FN for other loreign jurisdiction) EE NUV 1 3 20[]8
Y —— N

ERS

GEMNERAL INSTRUCTIONS

THOMSO

Fedejral:
';?:ia/Mm’ File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
6).

Whedn to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exdthange Commission {SEC) on the carlier of the datc it is received by the SEC at the address given below or. if received at that address after the date on which it is
d"f. on the date it was mailed by United States registered or certified mail to that address.

Wikere to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washingten, D.C. 20549,

(.l"opies Required. Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be photocopies
C,f the manually signed copy or bear typed or printed signatures.

finformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

‘information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

{ This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted ULOE and

! that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition 10 the claim for the exempiion, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice. ___

T
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partnets of partnership issuers; and

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Check Box(es) that Apply: Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

ARTHA CAPITAL MANAGEMENT INC.

Business or Residence Address  (Number and Street, City; State, Zip Code) "

300 First Stamford Place, Suite 440, Stamford, Connecticut 06902

Check Box{es) that Apply: O Promoter X] Beneficial Owner [0 Executive Officer Xl Director O Generl andior
Managing Partner

Full Name (Last name Frst, if individual)

KHANNA, JAIDEEP

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Artha Capital Advisors LLC, 300 First Stamford Place, Suite 440, Stamford, Connecticut 06902

Check Box(es) that Apply: O Promoter X Beneficial OQwner O Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

SCHWABE, MICHAEL

Business or Residence Address {Number and Street, City, State, Zip Code}

c¢/o Artha Capital Advisors LLC, 300 First Stamford Place, Suite 440, Stamford, Connecticut 06902

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter O Beneficial Qwner O Executive Officer O Director O General andor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter ¥ Bencficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: ) Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

6282765v1




B. INFORMATION ABOUT OFFERING

¥ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited nVestors ifs this OERRE? ......ooccccvovvverneersrsesssessssennsessssssrearssoneeresss L X
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... $1.000.000 *
Yes No

*(or any lesser amount at the sole discretion of the Investment Manager)

3. Docs the offering permit joint ownership o6 8 SINZIE UNILT. ...ttt s em e s ar e x O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. I a person 1o be listed is an associated person or agent of a broker or dealer
registcred with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdivEAUAL STALES) ...ovveiiiiiiiiiiii e vt e s s st ss s rrmar s e e s s e aaatassssanensseesasseeennnsoenarsristsinsnsnsnrennn O AN Siates
[AL] [AK] [AZ)] [AR] [CA] [CO] [CT) {DE] [DC] [FL] (GA] {HI [
L [Nl [IA]  [KS]  [KY] [LA]  [ME]  [MD] [MA) [MI]  [MN] [MS}]  [MO]

iMT]  [NE] [INV]  [NH]  [NJ] (NM]  [NY]  (NC}  [ND]  [OH]  [OK]  [OR] [PA]
[R1} (5C) [SD] [TN] (TX] [UT] [VI]  [VA] _[WA] [WV] [WI) (Wy] [PR]

Full Name { Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chieck “All States™ o Check INAIVIAUAL SIALES) .vuvvvevreeeiririreereriirieierrsrissessssessssssssesssstrsssrmssessarsssissmeasssssesssnsnmasesssnesemsntesssoissssss O Al States
[AL] [AK] [AZ) [AR] [CA] [CO) [CT] (DE] [DC] (FL] [GA] [HI] [1D]
[ [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE]  [NV] [NH] [NJ]  [NM] [NY] {NCI [ND] [OH] [OK]  [OR]  [PA]
R [SC) (D] [(TN] [TX] [UT] [VT] [VA] [WA] [Wv] [wf] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates™ o CheCK inIvIAUAL SUIIES) .vvrvi.iveieeeeeeeeeeeeeeeeesseiereasarees s e eseseesaasetasesssssesbtsrsatstssssassnssstassnsnssnsnsnssnsnsasas O all States
[AL] [AK] | [AZ] [AR] [CA] [CO) cn [DE) {DC] [FL] [GA] [(HI1] [ID]
[1L] {IN] [1A] [KS) [KY] [LA] [ME] [(MD] [MA] M [MN] [MS] MO]

[MT)  [NE]  [NV]  [NH]  [N]] [NM}  [NY} [NC]  {ND] [OH] [OK] [OR]  [PA]
[RI] [SC] (D) [™N] [vX} {urm] __[VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering pﬁcc of secqrilics included in this offering and the total amount already sold. Enter

0" if answer is “none” or “zer.” [f the transaction is an exchange offering. check this box J and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)

DIEB b e R R et s 3

EQUILY ..cvociveceieeeeceeecrmerecyressevareresssrnrssanse s e e esess e m2 e £ene £ sm e e e SRt e e e et e e 3

O Common O Preferred

Convertible Securities (Including WaImants) ...t s e b3

SRATE INEETESES.....oe. oottt s ra s e e rb e e bbb s e ere b e a bt b e $2,000,000,000
OHRET (SPECITY .ottt et et rasr ettt b s b s se bt bbb s et s b e e bes b aabe b st e ebe e R E e b beR 1o o s bmas s cmni serabenebesbanasses s b3

TOMAL ..t ee e trae ey ree e r e e e e e ve e E e s san R SRS E 4o e ee et et e et St e e Aa R e saE e ben e mene s bemeateene s e nessra bR AR EAS $£2,000,000,000

Answer also in Appendix, Column 3, if filing under GLOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securilies and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or "zero.”

Number
investors
ACCTEAILEA INVESLOIS ..o oereicc ettt ere st et bees et ees s et e eas eas e Res e e res s arin b SR a0 7 _ 120
INOD-ACCTEAIIE INMVESLOIS «..eivitiectctit ettt et ettt et e st e b et e ekt bt s et b s b s 0
Totai (for filings under RULE 504 0N1¥)......cooioroe et e rer e e b N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering
Type of Security
RUIE SO5 . et be s T bbb a e AR RS EA R b A RS R SR b e A RO R e e bes s N/A
REBUIALION A ..ottt s et semes e cans st ensesems e s en e bard e s sasb s bbb s e s s ar e se s s st e arasacass N/A
RUIE S04, .o r e b ek b sa b 44 st are S AR AR bRh RS RSO A R RS eR R es e et eearnn s N/A
TOUAL ...ttt e et SE e SE eARE ER e R T e ERnA s en e ene st rean N/A
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely Lo organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amourt of an expenditure is not known, furnish an estimate and check
the box 10 the left of the estimate.
TrANSTET AENITS FOES 1.ooviirieris ettt ekt ee e e et amet s ames s smee e semee s ns e semne s e eabs £ ra Rt s 4 ara A AP e A e AT PA AR A s am e s et st e (m|
Printing and ENZRAVING COStS. ... oot ieersasstssiesssasras tonsesasssssassssseas s ssnes sansessssssssensssesessanssssmmsssemstsbassssebssressasnssbensesesmnnnen

LEBAL FEES ...ttt cre st sa e bt b sa et s e emt b ee st emn e e sem s emee e semss e se e esemee s e rasieetarmarbesaet s etnb s ebeben et et sbenannarnsesrnsneaninarneiaies [0

ACCOUNENE FEES ..ot i b bbb bbb 8 A T8 TR Tt O
ENMEINEEIIE FEOS. ... oottt eact et ettt sre e sst e ease et sast s bens s basesse st s baes s ben st sesees sesesaessesammsssmnasemnbabebra s arastesr s s e ranranea O
Sales Commissions {specify fnders” fees SEPATAIELY) ...c...cveievivvivmrirer et reree e et emnr s e s e b O
Other Expenses (tdentify) Bite Sky fHIng f005; BrAVOL ..........ooano et cee ettt seee e e e s s e e eee s bbb s b b s =
TOME oottt e ma s ms e s e s s s erebant e s emes et ee st eet e s ba etk bee e bena e bene e an st sene b emAe bt e s e b A ST AAFA AL AP AR st 7t b =

Amount Already
Sold {2)

s
$.987.938.604
$
$987.938.604

Aggregate
Dollar Amount
of Purchases

$987,938.604
5.0

b3 N/A

Dollar Amount
Sold
N/A

3
5 _NA
S5__ N/A

$_NA

$ 0.
$10.000
$40,000

$-0-

$-0-

$-0-

$ 10.000
$.60.006 (1)

{1} Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
{2} The number of investors may include sales to U.S, and non-U.S. persons.
(3) Reflects estimate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses fumished in response to Part € - Question 4.2, This difference is the “adjusted gross proceeds 1o the

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or propoesed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct forth in
response to Part C - Question 4.b above.

Payments to

Officers,
Directors, and Payments

Affiliates to Others
CALATIES AN S .eeertieeereeeieeteeeeete sttt seeeseereratessant e bessesteneessesessasnessamensemtensanesase hmeth b eas 1A barbaberbe YR et s aar s g anas s santenransan $(4) a s
Purchases 0f Feal CSLALE ..o e s O $___ Os
Purchase. rental or leasing and installation of machinery and equipment ... s O3
Construction or leasing of plant buildings and facilities ... s O O g
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a METZET} vovvvrveevimeieverieerennnes Os O %
Repayment of indebletNess.....c.....ccoimi ettt st st b e Os O s
WOIKIILE CAPIAL ..ottt et et st ees e s er st amsseeene s ama g emas e hess s aees erebdeat b s 12 sE S 1o R e A bk e beRar s pre R s arT b s sersenean as os___
OFRET (SPECIYY: 1o e eacess et 1R 0188 S s Os X $1.999.940.000
COMIND TOLAIS ..ottt ettt e s gt s ser s ranr e et ems s ran s e srm e bR bbb 1A X s (4 X $1.999.940.000
Total Payments Listed (column totals added} .......oocooooemriveeeeiemeicr e st rssas st sssssansssassanssnscsen (X1$1.999,940,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature constitutes an
undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer 1o any non-
accredited investor pursuant to paragraph (bX2) of Rule 502.

Issucr (Print or Type) Signature Date

ARTHA EMERGING MARKETS FUND, LTD. /‘/M _(/‘_/Q/\_/LVL loéx/o ¥
Name of Signer (Print or Type) Title of Signer (Print or Type)

BY: MICHAEL SCHWABE DIRECTOR

(4) Artha Capital Management Inc., the investment manager of the Issuer, will be entitled to receive a management fee and a
performance allocation. The management fee and performance allocation are discussed in greater detail in the Issuer’s
confidential offering materials.

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of suchrule? ..o (| O
See Appendix, Column §, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.
3. The undersigned issuer hereby undertakes (o furnish o the state administrators, upon writien request. infonmation furnished by the issuer 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Ofﬁe_rin_g Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

[ssuer (Print or Type) Signature Date

ARTHA EMERGING MARKETS FUND, LTD. Py \O/a X/ 08
Name (Print or Typc) Title (Print or Type)

BY:; MICHAEL SCHWABE DIRECTOR

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fonm. One copy of every notice on Form D must be manually
signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2}

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes

No

$2,000,000,000 in
agregate amount of
Share Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

See Above

$6,997 451 NIA

N/A

N/A N/A

CO

See Above

$31,946,206 N/A

N/A

N/A N/A

DE

FL

GA

See Above

$4,419,039 N/A

N/A

N/A N/A

HI

See Above

$1,563,130 N/A

N/A

N/A N/A

KS

KY

LA

ME

MD

See Above

51,607,981 N/A -

N/A

N/A N/A

MA

Ml

MN

See Above

5360,142 N/A

N/A

N/A N/A

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

L] »

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes

No

$2,000,000,000 in
agregate amount of
Share Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

Sce Above

22

$156,733,140 N/A

NIA

N/A NIA

NC

ND

OH

See Above

$16,873,698 N/A

N/A

N/A NIA

OK

OR

PA

See Above

$1.947.525 N/A

N/A

N/A N/A

RI

SC

SD

™

TX

See Above

§5,840,650 N/A

N/A

N/A N/A

uT

VT

VA

WA

WV

Wl

WY

PR
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